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This guide helps you 

understand how Medicare’s 

different parts work – and 

gives you the information 

you need to weigh 

your options. 
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Original 
Medicare Basics 
Who is eligible for Medicare? 
Generally, Original Medicare (Parts A and B) is 
available to people who are age 65 and older. But, 
it’s also available for those under 65 who have 
certain disabilities (such as end-stage renal disease). 

What are the parts of Medicare? 
Each part of Original Medicare provides different 
benefits. Here’s a quick breakdown: 

A 
Medicare Part A 
is hospital insurance 
from the government. 
You usually don’t have to pay for 
Part A. You earned these benefits 
because you or your spouse paid 
Medicare taxes while working. 
Part A helps to cover: 

Ë Inpatient hospital visits 

Ë Limited stays in a skilled 
nursing facility 

Ë Some home health care 

Ë Hospice care 

B 
Medicare Part B 
is medical insurance 
from the government. 
You have to pay a monthly 
premium (payment) for Part B. 
Your income determines how much 
you have to pay every month for 
Part B. It helps to cover: 

Ë Care from your doctors 

Ë Some outpatient care 

Ë Home health care 

Ë Durable medical equipment 

Ë Certain preventive services 

Your Part B Premium Explained 
This year, your Part B premium will be $134 if you file income taxes for $85,000 or less 
(or if you and your spouse file for $170,000 or less). If you made more money, your monthly 
premium will be higher. Check Medicare.gov to determine your monthly premium for Part B. 
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Medicare 
Coverage Gaps 
Medicare Parts A and B don’t cover 
all of the costs and services you 
might need. 
How does that affect you? It means you will 
pay for those services out of your pocket if 
you don’t have other coverage in place. 

With Original Medicare, your out-of-pocket 
costs include: 

Ë Prescription drugs 

Ë Deductibles and copays for 
hospital stays 

Ë Routine dental 

Ë Routine vision care and eyewear 

Ë Routine hearing exams 

Ë Visits to your doctor or surgeon 

Ë Gym memberships 

Don’t Forget 
Coinsurance and 
Coverage Limits 

Usually, you will be responsible 
for coinsurance after you meet 
your deductible, meaning 
Original Medicare will pay for 
80 percent, while you pay for 
20 percent of the costs for 
services. 

Original Medicare usually 
has coverage limits, too. For 
example, the number of days 
Medicare will pay for a hospital 
or nursing home stay. 

Enrolling in Original Medicare: 
Meet Mary 

Mary is excited to celebrate turning 65 on 
June 15. She wants to get ready for retirement 
by enrolling in Original Medicare. 

Ë Mary can enroll in Medicare Part A and/or Part B between three months before 
and three months after her birth month. This means she can apply between 
March and September. Her coverage can begin on June 1 – the first day of her 
birth month – depending on when she applies. 
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Medicare Part D Prescription Coverage
 

D 
Because Original Medicare doesn’t cover most prescriptions, 
some people purchase a Medicare Part D plan. Private insurance 
companies administer Part D plans. These plans vary in cost and 
covered drugs from company to company and year to year. 

Medicare Supplement Plans 
Medicare Supplement plans do just that – “supplement” Original 
Medicare. They cover some of the gaps. Here’s what you should 
know about them: 

Ë They are sold by 
private insurance 
companies. 

Ë There are 
10 standardized plan 
types regulated by 
state and federal laws. 

Ë They may have a 
waiting period for 
pre-existing conditions. 

Ë You may have to 
answer health 
questions to qualify. 

Many people who choose a Medicare Supplement 
Plan do it because they like the higher level of 
coverage. These plans don’t have networks, so 
Medicare Supplement members can go to any 
doctor or hospital that accepts Original Medicare. 

Plus, some of your plan options have very low 
- or no - copays or coinsurance for a visit to the 
doctor or a stay in the hospital. 

But they don’t have prescription coverage. 

If you decide a Medicare Supplement plan is right 
for you, keep in mind that you’ll need to purchase a 
separate Part D plan for your prescriptions.   
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Enrolling in a Medicare Supplement 
and Medicare Part D plan: 
Mary Considers Her Options 
Remember Mary? She’s turning 65 on June 15. Mary knows 
she needs more than Original Medicare. She considers a 
Medicare Supplement and a Part D plan. 

Ë You can buy a Medicare Supplement Ë Mary can enroll in Medicare Part D 
plan without answering health between three months before and 
questions during your Medigap Open three months after her birth month. 
Enrollment Period. This 6-month period This means she can apply between 
begins on the first day of the month in March and September. Her coverage 
which you’re 65 or older and enrolled can begin on June 1 – the first day of 
in Part B. This means she can apply her birth month  – depending on when 
between June 1 and December 1. she applies. 

Save Money with Part D Coverage 

If you don’t enroll in prescription drug coverage when you’re first eligible, you must wait until 
the annual open enrollment period (Oct. 15 – Dec. 7) unless you qualify for a special enrollment 
period. If you enroll later, you may have to pay a permanent late enrollment penalty. 
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D B 

A	 

through that plan. 

Here’s what you need to know about 
Medicare Advantage plans: 

Medicare Advantage Plans
 

Medicare Advantage Plans (Part C) 
These plans pull together the services covered under 
parts A, B and may include D under a single all-in-one 
plan – meaning you get all your Medicare health care 

Ë They are administered 
by private insurance 
companies approved 
for participation in the 
Medicare program. 

Ë Medicare Advantage 
plans are not Medicare 
Supplement plans. 

Ë They can be different 
types of plans, such 
as Health Maintenance 
Organization (HMO) 
and Preferred Provider 
Organization 
(PPO) plans. 

When you enroll in a Medicare Advantage plan, you 
still have all the same rights and protections you have 
under Medicare. You also still need to pay your 
monthly payment for Medicare Part B coverage. 

Do You Have Medicaid 
Coverage? 
If you are entitled to medical 
assistance from Medicaid 
(TennCare), you might be eligible 
for a Medicare Advantage 
Dual-Eligible Special Needs Plan 
(DSNP). These plans combine 
Medicare and Medicaid to give 
you extra benefits. 

If you have questions about 
the DSNP option, you can talk 
with a trusted agent about 
your eligibility. 

Enrolling in Medicare 
Advantage: Mary Ponders a Plan 

Mary is researching Medicare Advantage plans 
because she likes the additional benefits they can provide. 

Ë Mary can enroll in a Medicare Advantage Plan 
between three months before and three months after 
her birth month. 

Ë This means she can apply between March and 
September. Her coverage can begin on June 1 – the first 
day of her birth month – depending on when she applies. 
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Your Plan Checklist
 
Are you considering a Medicare Advantage, Medicare Supplement or Part D plan? 
This checklist can help. You can talk through it with a trusted agent, friend or 
family member before you enroll. 

Are your doctors covered? 

Is your pharmacy covered? 

Will the plan cover your prescriptions?  

Do the plan’s costs (like premiums or 
deductibles) fit into your budget? 

Does the plan offer extra benefits? 
They might include: 

Ë Preventive care for a $0 copay 

Ë Dental, vision and hearing aid coverage 

Ë Free gym membership 

Ë Wide network of doctors and hospitals 

Ë No referrals to see specialists 

Ë Affordable prescription drug coverage 

Ë Low premiums 

Ë Programs for maintaining and improving your health 
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Nondiscrimination Notice
 
BlueCross BlueShield of Tennessee 
(BlueCross), including its subsidiaries Security 
Care, Inc. and  Volunteer State Health Plan, 
Inc., dba BlueCare Tennessee, complies 
with applicable Federal civil rights laws and 
does not discriminate on the basis of race, 
color, national origin, age, disability or sex. 
BlueCross does not exclude people or treat 
them differently because of race, color, 
national origin, age, disability or sex. 

BlueCross: 

+	 Provides free aids and services to 
people with disabilities to communicate 
effectively with us, such as: (1) qualified 
interpreters and (2) written information in 
other formats, such as large print, audio 
and accessible electronic formats. 

+	 Provides free language services to people 
whose primary language is not English, 
such as: 
(1) qualified interpreters and (2) written 
information in other languages. 

If you need these services, contact member 
service at the number on the back of your 
Member ID card or call 1-800-831-2583 (TTY: 
711). From Oct. 1 to Feb. 14, you can call us 7 
days a week from 8 a.m. to 9 p.m. ET. From 
Feb. 15 to Sept. 30, you can call us Monday 
through Friday from 8 a.m. to 9 p.m. ET. 
Our automated phone system may answer 
your call outside of these hours and during 
holidays. 

If you believe that BlueCross has failed to 
provide these services or discriminated in 
another way on the basis of race, color, 
national origin, age, disability or sex, you 
can file a grievance (“Nondiscrimination 
Grievance”). For help with preparing and 
submitting your Nondiscrimination Grievance, 
contact member service at the number on 
the back of your Member ID card or call 
1-800-831-2583 (TTY: 711). They can provide 
you with the appropriate form to use in 
submitting a Nondiscrimination Grievance. 
You can file a Nondiscrimination Grievance 
in person or by mail, fax or email. Address 
your Nondiscrimination Grievance to: 
Nondiscrimination Compliance Coordinator; 
c/o Manager, Operations, Member Benefits 
Administration; 1 Cameron Hill Circle, 
Suite 0019, Chattanooga, TN  37402-0019; 
(423) 591-9208 (fax); Nondiscrimination_ 
OfficeGM@bcbst.com (email). 

You can also file a civil rights complaint with 
the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint 
Portal, available at https://ocrportal.hhs.gov/ 
ocr/portal/lobby.jsf, or by mail or phone at: 
U.S. Department of Health and Human 
Services, 200 Independence Avenue SW., 
Room 509F, HHH Building, Washington, DC  
20201, 1–800–368–1019, 1-800–537–7697 
(TDD), 8:30 a.m. to 8 p.m. ET. Complaint 
forms are available at http://www.hhs.gov/ocr/ 
office/file/index.html. 
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Multi Language Services
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You May Need More 
than Original Medicare 
You can learn more about Medicare by visiting 
our website at bcbstmedicare.com or by calling 
us at 1-800-292-5146. TTY users should call 711. 

From Oct. 1 to Feb. 14, you can call 
us 7 days a week from 8 a.m. to 9 p.m. ET. 
From Feb. 15 to Sept. 30, you can call us 
Monday through Friday from 8 a.m. to 9 p.m. ET. 
Our automated phone system may answer 
your call outside of these hours and 
during holidays. 

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbstmedicare.com 

For more information about Original Medicare, you can visit www.medicare.gov. This information is not a complete 

description of benefits. Contact the plan for more information. Limitations, copayments and restrictions may apply. Benefits, 


premium, copayments and coinsurance may change on January 1 of each year. The formulary, pharmacy network, and/or 

provider network may change at any time. You will receive notice when necessary.
 

BlueAdvantage is a PPO plan with a Medicare contract. Enrollment in BlueAdvantage, Inc. depends on contract renewal. 

BlueCross BlueShield of Tennessee, Inc. an Independent Licensee of the Blue Cross Blue Shield Association.
 

http://bcbstmedicare.com
http://www.medicare.gov
http://bcbstmedicare.com
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